
Southern Idaho Fire Academy Vendor’s Application 
 

 

Name:_________________________________________  Phone:_________________________ 

 

Address:_______________________________________  E-Mail:________________________ 

 

City:________________________________  State:_________________  Zip Code:__________ 

 

Name of Person in Charge of Exhibit:_______________________________________________ 

 

Inside Display:  Yes____  No____  

 

Outside Display:   Yes____ No____ 

 

 

Please include your check for $150.00 with this application and send or fax it to the address 

below by February 11, 2012.  Thank You. 

 

Southern Idaho Fire Academy 
c/o Roger Davis 

Po Box 751 
Rupert, Idaho 83350 
Fax: 1-208-434-2608 

 


	Name: 
	Phone: 
	Address: 
	EMail: 
	City: 
	State: 
	Zip Code: 
	Name of Person in Charge of Exhibit: 
	Inside Display  Yes: 
	No: 
	Outside Display   Yes: 
	No_2: 


